AQUATIC PRIVATE INSTRUCTION

All registrants must complete and return this form with payment.
Registrants will be contacted within one week of submitting this form fo discuss lesson scheduling.

ST E P O N E Please select the lesson package and appropriate fees.
PRIVATE SWIM LESSONS Member/Resident Non-Resident Additional Person
30 minutes Single Lesson 0 $25 O $35 0 $15
4-Lesson Package O $90 O $130 0 $15
6-Lesson Package O $130 O $180 O $20
8-Lesson Package O $170 O $230 O $30
PRIVATE DIVING LESSONS Member/Resident Non-Resident Additional Person
45 minutes Single Lesson O $30 O $40 O $15
4-Lesson Package O $100 O $140 O $15
8-Lesson Package O $180 O $240 O $30

STEP TWO

Please provide payment information here. Fax forms to 314-290-8517

Amount due for all selected above: O Check payable to City of Clayton enclosed
$ O Credit card (Welcome desk will call for card info)
O Check/Cash (In-Person)

STE P TH RE E O Credit Card (In-Person)

Please provide contact information .

Participant name Age
Participant name Age
Contact name (if not participant)

NEW REGISTRATION: Please complete this section entirely. Incomplete forms will not be processed.
Address
Home phone Alternate phone

E-mail address

Window of available lesson start times 9:00 am - 12:00 pm 12:30 pm - 3:30 pm 4:00 pm - 7:00 pm
Circle days available for times above SMT-WRF S SMTWRFS SM-TW-RFS
OooooOooOoo OoOoo0oooono O00o0oOood

Lessons will be scheduled on the hour or half-hour within time slot selected above. In order to expedite lesson scheduling in high-volume seasons
like spring and summer, clients are encouraged to have flexibility with regard to lesson time.

*PLEASE NOTE: Days with an asterisk indicate that private lesson appointment availability is limited due to group swim lessons.

RENEWAL REGISTRATION: If continuing currently ongoing lessons, please provide:

INSTRUCTOR NAME: LESSON DAY: LESSON TIME:

STEP FOUR

Please read and sign below. For more info, visit www.centerofclayton.com

CANCELLATION POLICY

Lessons will be conducted as scheduled. The City of Clayton may substitute instructors without notice. Once lessons have been scheduled, cancellations must be made at least 24 hours in
advance. Lessons cancelled with 24 hours” advance notice will be rescheduled based on instructor availability. Lessons cancelled for any reason without 24 hours’ notice will not be
rescheduled. Clients are permitted one reschedule date within a4-lesson package, and two reschedule dates within an 8-lesson package. To cancel or reschedule a private lesson, please
contact Chris Cholley at 314.290.8507 or at ccholley@qci.claytonmo.us.

WAIVER OF LIABILITY

My family and I hereby waive and release the City of Clayton, The Center of Clayton, the School District of Clayton, the Clayton Recreation Sports & Wellness Commission, and their
representatives from claims and damages and/or injuries incurred while participating in or as a spectator ata sponsored activity. also agree, as a participant or parent of a minor partici-
pant, to grant full permission to the City of Clayton to use my name, photograph, video-tape, or recordings for any publicity promotion purposes without obligation or liability to me or my
family.

Ihave read, understand, and agree to the policies stated above, and hereby validate this registration by signing below.

Signature Date
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